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Introduction 
I have several roles that have led me to take a broad view of the way professionals 
work with parents and children.  I work as an educational researcher looking at how 
different professional roles are developing in extended schools.  I deliver training 
sessions to various different professional groups working with children – on narrative 
practices and how to include children and young people in service delivery.   I also 
work as an educational psychologist and I train educational psychologists at 
Newcastle University.  This chapter introduces the reader to ways that all 
professionals can promote a critical approach to their work in order to develop 
enabling practice.  An enabling practice is an involving one, working alongside 
parents and children in ways that engage with an agenda for inclusion.  The reader is 
encouraged to brave theory – particularly post-structuralist theory and related 
narrative practices. 
 
 
 
The context 
Working as a professional in the 21st century for those whose roles aim to facilitate 
the inclusion of society for children and young people with special needs and 
disabilities has become a very complex endeavour.  The range of professional titles 
has increased – with a number of different kinds of roles in each of health, education 
and social services.  In education newer roles have included Connexions service 
workers (advice and support for young people to transfer from school to adulthood) 
and in schools there are now a range of new titles for senior staff (inclusion manager, 
business manager, full-service school co-ordinator).  In an effort to solve some of 
society’s deep-seated problems such as area regeneration or social exclusion, a range 
of partnerships are being encouraged in addition to the joining up of funding streams 
and the changing of old professional roles.  New organisations of services in the form 
of SureStart, Children’s Centre’s, and Full-Service Extended Schools (or New 
Community Schools in Scotland) are being developed to bring about new ways of 
solving problems and  - as a key to it all – multi-agency working.  Community 
involvement and consultation are high on the written agenda of each but more 
variable in practice.  All the existing statutory work of different services continue – 
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primary care delivery, disability teams, mental health services, child protection and 
statutory educational assessment.  Some of these are now delivered on multi-agency 
sites with newly constituted teams if they happen to become part of one of the 
initiatives. The following quotes illustrate some of the challenges for an enabling 
practice: 
 
A young person talking about experiences in a mainstream school: 
 
I feel a bit more independent than at the other school… There’s not always 
someone looking after you here – you’re a bit more free to do what you want… 
I didn’t hate it at the other school, I liked it, but there were physios, doctors and 
that.   Here you feel a bit more normal I suppose. 
When I move in a handicapped school I really feel handicapped.  When I’ve 
been in a normal school I feel like I’m like the rest of them.   Just counting 
myself like them’  (Madge & Fassam, 1982, p43) 
 
Parents talk of their perspectives on professional practice: 
 
Stephen is my son and I love him very much.  He came to live with us when he 
was nearly three and we are now adopted.  We are determined that Stephen 
would be included in the mainstream of our community.  We knew the system 
was one that: 
o Moves children and adults with disabilities from one segregated setting to 
another, kept apart from the ordinary world 
o Perceives people with learning disabilities as its clients – and in doing so 
feels it somehow owns these people and can make decisions for them and 
their families 
o Portrays people with learning difficulties as recipients of sympathy and 
charity not as friends , neighbours, workers, colleagues, parents, sons and 
daughters, brothers, sisters, lovers, not as ordinary 
Graham Jones, Pippa Penman (Murray & Penman, 1996, p48-49) 
 
How one educational psychologist sees her role: 
 
…if there is blame involved, you are never going to establish any sort of parent 
partnership.  So bleaching the arena from blame, as it were, is very, very 
important.  But certainly, amongst teachers, I think, there is often a need to 
blame somebody else, because they are under stress.  So the psychologist’s job 
is often to tackle that blame game and represent the views of all the 
professionals to each other and to the parent…it’s about making a fertile 
ground for change and for movement, for the child, ..  I think a lot of the 
defensiveness and aggressive reactions do stem from people feeling under 
attack….  So I would say that my job as a psychologist is very much in clearing 
up any of these contaminating things (Todd, 2000a) 
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What is Enabling Practice? 
One of the key aspects of an enabling practice with disabled children and young 
people is that of working alongside, and encouraging an appropriate degree of 
involvement.  There is little evidence of any real or extensive participation of children 
and parents in services.  When parents engage with services for their children they 
often experience a confusing array of different agendas which require much stress, 
effort and the development of new skills and roles in order to interact with those 
services (Duncan, 2003, Swain & Walker, 2003).  They may also experience 
themselves as looked upon as blamed in some way.  There are parent partnership 
schemes (PPS) in all local authorities who train independent parent supporters, but 
there is little evidence of widespread take-up.  PPSs also give support and advice to 
those parents unhappy with local authority actions.  Parents are assisted by PPSs in 
the provision of parent advice, their own report, as part of a statutory assessment of 
special needs.   There is, however, some suggestion from parents that PPSs take 
parents one stage further away from the real centre of decision-making (Todd, 
2003b).  In some areas there are now key or link worker schemes for the parents of 
disabled children to assist in co-ordinating services for the child and parents.  Once 
again these are not widespread (Sloper, 1999) and parent involvement in the delivery 
of such schemes varies (Greco & Sloper, 2004, Halliday & Asthana, 2004).  Some 
professionals see themselves as advocates for parents (Todd, 2000a) but professional 
agendas make this very unlikely for most (Galloway et al., 1994).  Children are often 
the ‘absent special guest’ in the reports and meetings that form professional practice 
(Todd, 2000a, Todd, 2000b). The selected aspects of children and their situations 
presented during professional actions may not be those preferred by the children 
themselves or their parents (Murray & Penman, 1996).  There is evidence of greater 
attempts to ask children and young people their views  - for example, but little 
authentic or extensive involvement in service of which children and young people are 
users (Cutler & Taylor, 2003).  There is evidence that young people have been 
involved in the development of a small number of medical services for children, 
some for children with disabilities  (Lightfoot & Sloper, 2003, Sloper & Lightfoot, 
2002).  Some educational psychologists have been trying to encourage the 
development of methods to involve children more in assessments (Hobbs et al., 
2000) (Roller, 1998, Todd, 2003a, Todd, 2003c).  They have produced some very 
useful tools, but there is little evidence of widespread use by the profession. Young 
people, children and parents are looking for a professional practice that enables 
greater inclusion in society via more involvement in services.  What needs to happen 
to professional practice to bring this about? 
The Need for Change 
There is no shortage of professional commitment.  People are trying hard to do a 
good job for their particular ‘client’ group.  However, despite best intentions, there is 
a mismatch between aims and outcomes.  For example, many educational 
psychologists have a commitment to see the child as the main client (Dowling & 
Leibowitz, 1994, Lucas, 1989) to look at the system rather than look only for in-child 
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solutions (Wagner, 1995), and to focus on ways that privilege the child’s voice 
(Hobbs et al., 2000).   However, it is often very hard to find practice that goes beyond 
the individual.  Where this is found it shows itself as moving ‘blame’ from the child to 
others, such as the school, the family or an unspecified ‘culture’.  One group of 
practices developed to look beyond the individual is that of consultation, where a 
model is developed of teacher-psychologist consultations to facilitate teacher-led 
solutions to problems.  Whilst these have been helpful in moving the focus away 
from the child as the problem, it has also distanced the child and parent from the first 
stages of considering a problem.  In general, and looking at the practice of a variety 
of professionals working with disabled children, it is hard to find more complex or 
challenging systemic practice, that goes further than an analysis resting on some kind 
of assumptions of deficit or blame.   
 
The need for change now in professional practice to develop more systemic 
“enabling” practice is particularly important.  We know something of what might be 
described as a “non-enabling”.  It excludes children and young people and their 
parents from professional processes.  It focuses on the child as the source for change 
rather than taking a systemic approach.  And professional solutions and labels are 
adopted rather than solutions that come from children and young people, enabled by 
parents and professionals.  However, the development of change away from this 
picture is arguably harder to achieve than at any other time.  One reason for this is 
that non-enabling practice could become even more widespread with the growth of 
multi-agency teams in the multiple new developments happening in all statutory 
services.  This is because the complexity of the changes happening in the different 
services – changes in management structure, changes in funding arrangements, 
different teams for different purposes – makes it very difficult to reflect critically on 
one’s role at a time when this is urgently required.  At a time of transition it may be 
more likely that professionals will try to hold on to what is historically distinctive 
about ways of working rather than look to develop new practices.  However, without 
considering carefully role and purpose there is a real possibility that practices will 
become less involving of children and parents (Stead et al., 2004).  There is also a 
danger that joining up services is likely to lead to a less inclusive outcome for 
children, and one that favours professional labels and solutions for children.  One 
reason for this is that child protection and the need to develop effective tracking 
procedures for individual children is the driving force for many of the changes.  Both 
focus on the individual child, and on matching a child to an intervention.  What some 
professionals involved in these changes in service organisation are finding, is that 
there is little space for a focus on ways children’s problems may have resulted from 
the system – for example from aspects of the school, or from the ways professionals 
work together.  The focus on early intervention can mean that problems get dealt 
with before they become too difficult and complex to solve – but it can also mean 
that children become labelled early by the system and grow into a label, and problems 
increase (Fulcher, 1989, Tomlinson, 1982).  In the study of children defined as having 
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behavioural problems, one boy said to the professionals on hearing he was going to 
mainstream rather than to a special resource for behaviour difficulties:   
 
‘now I’m not going to be naughty because I’m not going to the unit.  They said I 
don’t have to go to the unit any more.  Then I can start being good.’ 
Galloway, Tomlinson and Armstrong (1995, 1994) 
 
The outcomes of some of these new partnerships could, therefore, be children and 
young people who are less not more included in society.   Once again this would be 
contrary to the espoused aims of most of these developments, which is around a 
broadly articulated social inclusion, and usually includes an aim to involve users. 
 
Why an Enabling Practice Needs Theory 
Many professionals do not seem to like talking about or thinking about theory.  They 
like to act, to do something that will help further meet the needs of clients.  However, 
theory is always there somewhere - underlying role and purpose is a usually 
unarticulated theory of practice.  People making changes in practice, or trying to 
develop practice seem to find some theory helpful.  This is because it allows 
reflection on why change should happen and on why certain actions could most 
reasonably lead to the desired changes. Theory can be simply seen as a set of logical 
ideas that connect issues in an area of practice.  This can be very useful to 
practitioners where it helps understanding and informs actions.  Theory is particularly 
important in complex area where easy solutions seem illusive and hard thinking is 
needed to work out how to move forward – and inclusive education is one such area.  
It is also particularly important in the current situation where busy committed 
professionals find a mismatch between what they want to achieve and what happens 
in practice.  In fact, theory can be another word for ‘hard thinking’.  We therefore 
need tools – theory tools – to help to inform understanding and action. For me, 
theory is essential to how I develop what I do in the messy real world.  This chapter 
aims to provide some of these tools – ‘practical theory tools’ for changing practice. 
 
Post-Structuralism 
Changing practice in the face of strong professional agendas is not easy. I have found 
several theoretical frameworks helpful, including post-structuralism, socio-cultural 
activity theory and personal construct theory.  This chapter focuses on the first of 
these.  Post-structural theory encounters individual perspectives and critically analyses 
the themes, the discourses, which underlie and attempt to govern actions.  Post-
structuralism understands society as both constructing of and constructed by people.   
Post-structuralist thinking encourages professionals to see professional practice, as all 
social life, as constructed, and to deconstruct in order to reflect on how to develop 
enabling practice. We can think of society as a text, like a book, that can be read.  
What we would look for in order to read society would be constructed ideas – the 
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themes, narratives, discourses - that come to be given the status of ‘truths’ that are 
around us, in the ‘ether’.  They are beliefs we may not even really realise we have 
about how things are and how things should be.  They are simple and complex; they 
are contradictory and change all the time, yet they are ever present.  These truths 
‘construct norms around which persons are incited to shape or constitute their lives.  
Therefore these are ‘truths’ that actually specify persons’ lives’  (White & Epston, 
1990, p21).  This is a different understanding of what power is about - as, ‘Power is 
actively (re-) produced in discourse’ (Billington, 2000, p59). 
 
The discourses of professional practice, of the language used, of the models of 
practice, and the assumptions of the roles being adopted all help to shape the people 
professionals work with.  Language is not passive but is active in helping to construct 
identities.   Language does not passively stand in for objective realities.  When a word 
is used, much is carried with that word that influences the world on which it is sent.    
Post-structuralism gives us a way to reflect upon the terms and processes we have 
constructed around disabled children in order to see how this can help or hinder the 
development of an enabling and inclusive practice.  In this light, all the terms such as 
‘disabled’, ‘special needs’, ‘difficulty’, ‘differentiation’, ‘assessment’, ‘consultation’, 
‘inclusion’, enabling’ and even ‘disability’ itself – all become constructed terms.  They 
have all come about over time, responding to a complex set of needs.  If we unravel 
these terms we can often find out things useful to an enabling practice we can define 
as effective for children, young people and their parents.   
 
What can be particularly important and helpful is to investigate discourses. To 
interrogate them about what their purposes are, whose interests do they serve, how 
have they come into being, and who are their bed-fellows.  But first the discourses 
need to be identified.   Many of these are discourses that operate in and define 
professional practice. This process of identifying discourses, of reading life as texts, is 
referred to as deconstruction: 
 
‘A deconstruction is a process of critical reading and unravelling of terms, 
loaded terms and tensions between terms that construct how we read our place 
in culture and in our families and in our relationships, and how we think about 
who we are and what it might be possible for us to be.  (Parker, 1999, p6/7) 
 
I have worked with many different professionals in workshops encouraging them to 
investigate the words, terms and ideas around their own professional practice.  They 
have said this has been a fascinating – challenging  - and fun process.  I encourage 
them to work in pairs.   One person takes on the identity of, pretends to be and speak 
for one term from their practice such as, ‘behaviour, ‘problem, ‘inclusion, ‘need’ etc.  
The other acts as a detective in asking questions to explore the way this term, this 
idea, operates in the world.  The detective interviews the person who has taken on 
the identity of, say, ‘disability’.  The latter pretends to be ‘disability’ by imagining 
disability as an entity and answering questions as if the person was ‘disability’.  This is 
not the same as pretending to be a disabled person.  If the term chosen was ‘need’, 
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the person would pretend to be ‘need’, and if the term was ‘inclusion, the person 
would pretend to be inclusion’.  The following are some of the directions for this 
activity (for more details see Todd, 2004 in Press): 
 
Imagine ‘’ADHD” is a thing 
 
Imagine it could speak about what it is doing in the world 
Imagine it could tell us all about what it is up to, its successes, its intentions, 
its friends, how it achieves its goals, and what stops it from having 
influence…… 
Does it help us to become the kind of people we want to become?  How does 
it help … how does it limit.. our relational identity..? 
 
If we deconstruct professional practice, key discourses we may find are those of 
scientific objectivity and rationality.  These are given a high level of value in Western 
capitalist societies.  Psychology and medicine are both based on the assumptions 
underlying scientific enquiry, enabling professions based on such disciplines to claim 
authority.  In other words practitioners can claim to be scientists using objective 
tools, with findings that can be very difficult to challenge.   This calls some 
practitioners into the use of certain tools in order to bring forth discourses of 
objectivity, rationality and the certainty of science, as in the case of the use of 
psychometrics by psychologists: 
 
Given that objectivity was not possible about another human being, she (the 
acting Principal Educational Psychologist) indicated that the educational 
psychologists’ psychometric tools were the best EPs had for bringing greater 
objectivity into the process. 
(Todd, 2000a) 
 
To continue the deconstruction, I can also suggest professionals are more like artists 
than scientists, fashioning identities from their particular professional perspectives.  
Professionals can be understood as all operating through different frame-works, using 
different ways of seeing.  What is found by chiselling at clay is different according to 
who is doing the chiselling, what tools are used, and how the artist goes about the 
task.  This constructing is a power.  There is no ‘real’ shape of the person, no 
objectively defined needs, hidden in the clay to be discovered.  However, 
professionals often act as if people, adults and children, can be defined in fairly 
absolute terms, labels that can become fixed.  Multi-professional assessment can be 
seen as combining discourses of rationality, objectivity, bureaucracy and control into 
‘totalising identities’.  Professionals can decide that there is a problem, can decide 
what that problem is, and can define the child in relation to that problem. 
 
The psychological language gained its authority from the mastery and control of 
a technical vocabulary, grounded in a quasi-scientific authority that contributes 
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to the stratification of languages of representation and thereby the construction 
of children’s identities.  (Mehan, 1996: 261) 
 
Most parents of children with special educational needs are required, by the need to 
liaise with teachers and other professionals over the assessment and education of 
their child, to have a relationship with schools that is different to that of other 
parents, and one they may not wish to have: 
 
‘Disabled children and their parents become the objects of scrutiny and 
separation from the moment impairment is identified, and identification leads 
to separation in terms of policy and practice. Irrespective of grand claims to 
inclusion’   (Corker & Davis, 2002, p88) 
 
The identities fashioned for children and young people by the processes of schools 
and professional practice may not be those wanted by the children and young people 
themselves.  We seem to be creating educational landscapes that do not recognise the 
nuanced lives of children.   From the rich variety of ways in which children are very 
different from each other, certain differences become constructed as more important 
and notable than others.  These include the differences of ability, special need, low 
achievement, EBD – and disabled.  These labels, discourses, can become the main 
ways in which a child is understood – the only available story about that child – in 
other words, these discourses can have a totalising effect.  The categorization of 
children as disabled ‘involved disability as a dominant status, where other differences 
or similarities remain muted or unattended to, and everything related to a child being 
explained by their impairment’ (Watson et al., 1999).  The way this effect is resisted 
by children, has been widely demonstrated (Allen, 1999, Madge & Fassam, 1982, 
Watson et al., 1999).  In the research by Watson, Shakespeare, Cunningham-Burley, 
Barnes, Corker, Davis, and Priestly (1999): 
 
The young people in the study identified with disability in many different ways. 
Sometimes they saw themselves as the same as others with their impairment, or 
indeed the wider group of disabled children.  Sometimes they saw disability as 
something which marked their difference from other children. They saw 
disability as a term with different meanings, and contested boundaries; some 
children disavowed the label for themselves, whilst ascribing it to others. 
Children displayed fluidity in claiming disability as an identity: they described 
how they were not always disabled in every situation.  They also resisted adult 
discourses which gave primacy to disability when dealing with disabled children. 
(Watson et al., 1999) 
 
Narrative practices draw heavily on social constructionism (Burr, 1995) and 
demonstrate that professionals need to understand the role they have in shaping 
totalising identities, and instead adopt practices that assist people to develop their 
own preferred identities (Morgan, 2000).  This is crucial for inclusion, since it 
suggests that there are many other stories about a child or young person that are not 
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part of the interactions teachers and other pupils have with disabled children.  There 
are likely to be stories that connect disabled children with all children, and therefore 
make inclusive education more likely.  There are a range of narrative strategies that 
professionals can use in schools, with individuals and in meetings with children and 
in team meetings with other professionals – all to help develop more inclusive 
practice (Smith & Nylund, 1997, White & Epston, 1990, Winslade & Monk, 1999).  
Narrative ways for structuring conversations and for positioning the disabled person 
as expert in his or her own life can help to develop what are known as ‘thick’ rather 
than ‘thin’ identities – more complex stories of people’s lives where disability is just 
one aspect.  Narrative conversations with groups of children and teachers can help 
explore what certain thin identities, such as ‘special needs’, ‘gifted’, ‘bully’, ‘behaviour 
problem’, and ‘disabled’ – to look at what these are doing in classrooms and schools, 
and to help develop a more ‘thick’, complex identity of the classroom or the school.  
The process of ‘externalisation’ might be part of this.   
 
Externalising locates problems, not within individuals, but as products of culture and history.  
Problems are understood to have been socially constructed and created over time. 
(Carey & Russell, 2002) 
 
Externalisations could involve a conversation with the child that places the child’s 
perspectives and ideas as central, and by the careful use of language, separates the 
child from the problem, names the problem and perhaps draws it as an object.  The 
child can be assisted to talk about his or her relationship to the problem, what effect 
it has had, what the child thinks of this, and why they take any particular stand on the 
problem.  This gives the problem a story-line, and allows other story–lines to become 
known.  When there is a history to a problem there is a possibility of re-claiming 
one’s life from the problem and the effects of the problem.  Unique outcomes, times 
when the influence of the problem has not been strong, can be explored.  Ways these 
unique outcomes have been possible can be explored and they can be placed into 
alternative story-lines.  The problem story is thought of as a ‘thin’ identity, and the 
alternative story-lines as ‘thick’ identities.  Such ways of talking are not just linguistic 
techniques, but they are linked to post-structuralism, to a way of thinking about 
identity.  A key element of externalising conversations involves the particular beliefs, 
ideas and practices that sustain the problem. 
 
Narrative conversations can also be used to explore what is happening in groups and 
communities.  By externalising bullying, for example, a group of children can look at 
what ‘name calling’ or ‘leaving someone out’ is doing in the class.  A new space is 
created that avoids blaming particular pupils, or going down the structuralist route of 
defining ‘bullies’ and ‘bullied’.    The latter imprisons people in thin identities, whilst 
externalised conversations opens up possibilities for new story-lines on class and 
school relationships. 
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How Discourses Make Inclusion or Participation more or less possible 
The narratives professionals tell themselves about their role – the discourses of 
professional practice - are also crucial to the possibilities for inclusive education.  If 
the narratives of professionals run counter to those of inclusive education, these 
professionals are unlikely to find themselves in a position where they facilitate 
inclusive education. Professional discourses can also make it very difficult to fashion 
processes that involve children and parents as most discourses run counter to 
collaboration.  Such discourses include being the expert and being the one who 
defines the problem using objectivity and rationality.  Professional practice is also 
influenced by discourses of ‘the child’ circulating in society:  of the child as different 
to the adult, as not yet mature enough to have a voice, or the child to be protected, or 
a wild beast to be contained….. Once again, such discourses make collaboration with 
a child unlikely.  It is more likely that professionals will consider themselves ‘neutral’ 
advocates for the child. 
 
Galloway, Tomlinson and Armstrong (1994) suggest that even if professionals aim to 
involve a child in an assessment, it may not be poor professional practice that leads to 
a lack of involvement, since they found some professionals genuinely wanted to 
involve the child, but ‘a complex situation of competing clients which determine the 
extent to which a child’s perspectives are ‘allowed to be relevant’’ Galloway, 
Tomlinson and Armstrong (1994, p66).  It is difficult for the professional to hear 
what the child has to say when account has to be taken of the needs of other 
participants in the process. 
 
‘it (the starting point for assessment) reflects a particular view of the child’s 
needs which then becomes the starting point for subsequent negotiations, may 
itself lead to the disempowerment of the child.’  (Armstrong, 1995, p119). 
 
The ‘needs’ of children are also presented as objective, unquestioned ‘oughts’, but 
they have origins – are constructed – and certain interests are served in the 
construction of these needs.  The ways children’s needs as defined by professionals 
meet the needs of professionals is complex, but one example is that of the preference 
of teachers for one label for a child rather than another: 
 
The Head's and the class teacher’s insistence on a behavioural label and refusal 
to accept a learning difficulty or to relate his difficulties to his ‘ability’, can be 
seen as an attempt to maintain their professional identity (Armstrong, Galloway 
and Tomlinson, 1993, p400).  Teachers can maintain their sense of themselves 
as skilled professionals if they are able to have challenging pupils legitimately 
identified as the responsibility of others and if they can 'redefine their role in 
terms of the skills associated with teaching  “normal” children' (Armstrong, 
Galloway and Tomlinson 1993). (Todd, 2000a, p400) 
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Towards An Enabling Inclusive Participative Practice 
This chapter has suggested that post-structuralist thinking can assist professionals in 
the development of an inclusive, participative practice.  The key is to interrogate and 
be aware of professional discourses, the models, ideas, terms … around the systems, 
institutions and people with whom we work.  A reflection on what these discourses 
are doing, and whose interests they are serving, at the same time as bringing to the 
fore professional hopes for one’s work and one’s values, can bring to light 
possibilities for change.   Allen (1999, p119) also suggests "refusing the other ", 
refusing to gaze, and allowing the "cannibal desire to know the other give way to the 
act of hearing what the speaker says". In the process, professionals may find 
themselves challenging their own "Professional Thought Disorder" (PTD):  
 
a compulsion to analyse and categorise the experience of others, disordered 
cognition – rigidly held beliefs, delusions of grandeur, negative transference and 
projection in which sufferers cannot distinguish their own wishes and impulses 
from those of the people they wish to be helping.  
(Defined by Allen 1999, p119, quoting Lowson 1994 and Corbett 1996). 
 
A questioning of the current accepted dynamics of power relations, of expectations 
for client identity and of professional actions and behaviour is likely to be part of an 
enabling practice.  This would allow professionals to take part in working alongside 
children, young people, parents – and each other – opening further spaces for people 
to fashion their own identities. Professionals should refuse to offer promises of 
rescue or escape routes to the "grounds of certainty" (Allen, 1999) but instead allow 
competing accounts of practice and identity.  Roles as experts may be abandoned to 
those of facilitators, advocates and consultants. Narrative conversations with 
individuals or in groups, with children, parents and professionals, can separate people 
from problems and from ‘thin’ identities and help them to see other story-lines.  In 
this way, instead of the constant search for ‘best’, ‘most effective’, ‘good’, 
‘functional’…………. family, way of learning, new community school, model of 
inclusion – communities could work together to build their own story of family, 
learning, extended school of inclusion.  Professionals – as members of communities – 
may find themselves creating new ways of being a professional at the same time as 
children and parents create new ways of being included.  
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